INTRODUCTION

Bizarre parosteal osteochondromatous proliferation (BPOP)
is a rare benign lesion arising from the surface of cortical bone which usually occurs in the small bones of distal extremities and shows exophytic growth. Such a lesion can be cured by local excision. BPOP can be confused with some benign and malignant diseases such as osteochondroma, paraosteal osteosarcoma, or chondrosarcoma, both radiologically and pathologically (1) . We illustrate imaging features including simple radiograph and magnetic resonance imaging of BPOP in the proximal phalanx of the hand with unusual cortical erosion and bone marrow edema accompanied by soft tissue enhancement.
CASE REPORT
A 10-year-old female presented with a palpable mass in the volar aspect of her right 2 nd finger at the level of the proximal interphalangeal joint. The mass had appeared over 6 months without pain. She did not have underlying joint disease or history of trauma. Physical examination revealed a round, firm, non-tender, fixed mass with intact overlying skin in her 2 nd finger.
Plain radiographs showed a well-defined exophytic osseous mass arising from volar aspect of the right 2 nd proximal phalangeal shaft (Fig. 1) . The mass had a sessile appearance with peripheral sclerosis in the underlying bony cortex and no mineralization in the lesion or continuity with the medulla was evident. Subsequent MRI showed a well-defined ovoid paraosteal mass with erosion in the cortex and medulla of the 2 nd proximal phalangeal shaft measuring 3.4 × 3.7 cm. The mass had iso-signal intensity to muscle on T1-weighted images and high signal intensity on T2-weighted images with T1, T2 low signal intensity rim, corresponding to sclerotic rim on simple radiograph (Fig. 2) . Surrounding soft tissue and bone marrow edema were seen on T2 weighted images. The lesion and adjacent soft tissue showed well enhanced on gadolini-Bizarre parosteal osteochondromatous proliferation (BPOP) is a rare osseous lesion occurring in the long bones of distal extremities. Typical imaging findings of BPOP show a well-defined calcified osseous mass without soft tissue swelling, cortical destruction, and medullary involvement. We experienced rare aggressive magnetic resonance imaging findings of BPOP with cortical erosion, bone marrow edema, and adjacent soft tissue enhancement, which was misdiagnosed as a malignancy or inflammatory lesion.
fects large bones less commonly (-27% of cases) (4), and usually presented with a painless and slowly enlarging lump.
BPOP is known as a reactive lesion of the bone surface with florid reactive periostitis, or turret exostosis, depending on temporal factors, local anatomical features, and breaching of the periosteum.
On plain radiograph, BPOP appears as a well-defined calcified osseous mass attached to the cortex by a broad base without cortical erosion. Usually, cortical erosion, continuity with medullary cavity, and disturbance of underlying bone are not seen in BPOP lesions. Radiologic findings of osteochondroma and BPOP may be difficult to distinguish. However, osteochondroma is uncommon in distal extremities and appears to have a typical orientation away from the physis, and has continuity within the medullary cavity. BPOP resembles osteochondroma in gross specimen, but the latter is typically covered by a cartilaginous cap with enchondral ossification (2).
Lack of medullary continuity in BPOP on CT scans helps to distinguish between these two diseases with certainty.
MRI is useful in characterizing the plain features of BPOP, revealing low signal intensity on T1 sequences with uniform enhancement following gadolinium administration, and a um-enhanced T1 fat suppression sequences.
An excisional biopsy was performed which, upon microscopic examination, revealed a mixture of hypercellular cartilage maturing to trabecular bone with a classic irregular chondro-osseous interface seen in the resected mass (Fig. 3 ).
There 
